Recovery was uneventful, and further histology confirmed: (1) Adenocarcinoma of the colon, extending through the bowel wall, but without glandular metastases. (2) Areas of foreign body giant cell reaction, the giant cells containing 'Maltese cross' inclusions staining PAS positive.
Correspondence with the makers showed that the powder conforms to the BP requirements for absorbable powders, and is prepared by treating maize starch chemically with 1 % epichlorhydrin. This has a tanning effect designed to render the powder autoclavable. Two per cent magnesium oxide is added to maintain the free-flowing properties of the powder.
An experimental appraisal by Lee et al. (1952) showed that some degree of foreign body reaction occurred when corn starch was applied to any open wound, but that adhesions or nodules occurred only when relatively large doses, in clumps, were placed in the open abdomen.
In the case reported above, the gloves were put on in an adjacent scrub room distant from the patient, and neither surgeon nor assistant can remember puncturing the gloves; that is, there was no gross contamination.
In sumnmary, it would appear that Bio-Sorb powder is comparatively safe, but that granulomatous nodules can occur and confuse the clinical picture.
Therefore those precautions which were taken with talc, to avoid contaminating open wounds with the powder and to wash gloves after putting them on, should still be carried out. Presented with a lump which had prolapsed through the anus on deftecation for three months. It had not bled and was painless. Examination showed a well-defined, fibrous swelling, 1-2 cm in diameter, in the anterior wall of the rectum 6-7 cm from the anal verge. There were no other abnormal findings.
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The lesion was excised with a cuff of normal mucosa surrounding it and the mucosal defect sutured. Histology showed apparently complete 'Address for reprints: Beckenham Hospital, Croydon Road, Beckenham, Kent excision of a well-differentiated squamous cell carcinoma with normal rectal mucosa on either side. The growth was infiltrating the submucosa but not the muscle. The patient was advised to have an abdominoperineal resection but he refused to have a colostomy. An abdomino-anal pull-through procedure was therefore carried out after laparotomy had shown no signs of further spread. This was complicated by sepsis on one side of the anastomosis and fistula formation ultimately requiring transverse colostomy. Recovery was uneventful and the patient remains well. Examination of the excised rectum and nodes showed no sign of residual growtlh.
Discussion
In any case of squamous cell carcinoma of the rectum, it is often difficult to decide whether the tumour is of anal or rectal origin. Morson (1960) in his analysis of 157 cases of anal cancer seen at St Mark's Hospital, London, found that squamous cell carcinoma developed more commonly from the upper half of the anal canal than from the lower half. He suggested that squamous metaplasia may extend upward into the rectum and account for cases which apparently arise from the lower third of the rectum.
In this case, there was no evidence of squamous metaplasia although the tumour's derivation from an upward growing tongue of squamous epithelium could not be excluded. Because the tumour arose clinically from the rectum it was treated as such. The evidence is that squamous cell carcinoma of the rectum behaves like adenocarcinoma in that it spreads upwards to the mesenteric nodes and the liver (Gaston 1967 , Cabrera & Pickren 1967 . Hence radical treatment was advised.
